2000 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # M05294 Apr 27,2000 8:00 am

1. Entity Name ecretal‘y Of State

BUSINESS CENTEH H. MASO, lNC 04-27-2000 90061 033 ***150.00
Principal Piace _oi-Businégs-f_ Mailing Address
065 N.E. 121 ROAD ) 2065 NE. 121 ROAD

MIAMI FL 33181 MIAM! FL 33181-3323 ' | 9 4 8 2 ‘7 4

-

I

2. Principal Place of Business 3. Mailing Address “Ill"” m II,I I m ll II l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—245 1979 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASO;HEID' Street Address (RO, Box Number iz Not Acceplable)
2085 N.E. 121 ROAD
MIAMI FL 33181
City FL Zip Cede

8 The above named entnys?ﬁ!s this ZACmem for me pur bse of changing its registered office or registered agent, or both, in the State of Florida.

/.)‘@93

SIGNATURE
Signature, [ypa o printed nams of registerad t ﬂnd titre i applicakle (NOTE: Registered AQWNIM when ramslaung) DATE
. . v . - . ' . .
8. This corporation is eflglble to satisfy its intangible FILE NOW!I! FEE 15{5150.00 10. Election Campaign Financing - $5.00 May Bo
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will 50.00 . = 0
= Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e | PD " [ Gelete TLE [ change [ Addition
NAME MASO, HEIDI NAME
STREET AZDRESS | 2065 NE 121 ROAD STREET ADDRESS
CITY-ST-2P M‘AMI FL Ly -ST-2IP
THLE "8 [J Delete L [JChange [ Addition
NAME RAYMANN, NAME
STREET ADDRESS 21 ROAD STREET ADDRESS
GITY-ST-2IP J CITY-ST-2IP
TITLE S . [ petete TITLE : [] Change - ] Addition
NAME A'RE\(jHA-NN QIA ~ C“"D.‘-E'p NAME
STREET ADDRESS ATORE i ,q. STREET ADDAESS
CITY-S7-2IP ‘ 0 H URAT CITY-ST-2P - _ .
TITLE d TITLE ] change [ Additien
—
NAME M ) /"a" | - —+ L 3.3 Ib’( NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-57-2IP
TITLE [J peteta TITLE [Jchange  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬂ CITY-ST-ZIP

13. | hereby certify that the informafion slpplied with this ﬁlmg does not goalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplem ntal report is true and accuratefand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiyer of trustee empowered to exegutafthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an allachmen A address, with a{ other ke elnpowered.

SIGNATURE: ___ =/ -7 N Lo\ OTHRED . }. - 2000 o PUSLTHO

SIGNATURE ANB‘H‘PEﬂ OR PRINTED NAME OF 5JGNING OFFICER Oft DIRECTOR "= - als Daytima Phone #

CR2E034 (9/99)



